DECLARATION 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that 
such willful false statements may jeopardize the validity of the application or any patent issued 
thereon. 



NOTE: Carefully indicate the family (or last) name, as it should appear on the filing receipt and all other documents. 

Full name of sole or first inventor 



SIGNATURE(S)' 



Suzanne 



Borcherds 



(GIVENNAME) 

Inventor's signature 



(MIDDLE INITIAL OR NAME) 



FAMILY (OR LAST NAME) 



Date Country of Citizenship United States 



Residence 82499 Avenue 61, Thermal California 92274 



Post Office Address 



-Same as above- 
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Form PI 



DECLARATION 



I hereby declare that aU statements made herein of my own knowledge are true and that all 
statements made on iufonnatioii and belief are believed to be true; and further that these statemmts 
were made with the knowledge that willfiil felse statements and the like so made are pvmishable by 
fine or iniprBonment, or both, imder Section 1001 of Title 18 of the United States Code, md that 
such willful false statements may jeopardise the validity of the application or any patent issued 
thereon. 

SIGNATURE(S)^ 

NOTE: CarvfUify indicate fitmxiy (or last) name, as it shmld appmr on the filing receipt md all other docummts. 

FuU name of sole or first inventor 
Suzanne . )^ Borcherds ...... 

{OWEN NAME) {MIDDLE MTIAL OR NAME) FAMfLT {OR LAST NAME) 

Inventor^s signature S^C^^^^^ ^^£^^J\MJS ^ . 

Date to- M^iO \ Country of Citizeoship United States 

Residence 82499 Avenue 6L Thermal Califotnia 92274 

Post Office Address -Same as above- 
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